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24582. S. F. No. 1092—1921. Approved by Dept. of Efciency.
DEP JkMENT OF LICENSES W -~
£

3 OF THE

E OF WASHINGTON /g{svapplication and statu-

ory fee to be mailed to the

O
&YT Qosag‘ State Treasurer.
4
O Application gt ives

1929';9!

To the DEPAR&A‘-@ LICENSES OF THE STATE OF WASH
I he @efﬂﬁf‘limuon for a license to practice.... = in the State of Washington,

ﬁh this app%ag "me thaj if any part of it be found false or fraudulent, I forfeit the right to a license.

e 1
&idﬁasﬁ i €2
Qrs‘ ate of birth 46- ,f’/t’ /EX'V
4. Are you a citizen of the Umted States?. 7 Al
(a) 1If of foreign birth, state nationality. Y (b) Naturalized when?.

y

(¢) If not a citizen, have you declared your intention t%e a eltizen?....ofyiininn (4)  Color?, £
3 o

5. Where have you resided for the past five yeara?. ... e

. " -

6., What common school did you a.ttend?._...,ﬁ e
7. Of what high school are you a graduate?.

8. If not a high school graduate, what eq jwnt Ae.%rnuon have you had?. Mé&-{

9. Of what trs.lnina;éhaol. college, universit} or other institution are you a graduate? M
(a) How many years did you attend? I/ (b) How many months in each year? =
(e) What degree or degrees did vou receive?. &

(d) Was resident attendance required?...... e (€) Date of graduation

&

11. What hospital or other trainlng in care of the sick have you had? .

10. 1If not a graduate, how many years collegiate training have you had?

12. How much’time have you given to clinieal practice?

[4. What collateral brdnthes have you studied"

15. Have you ever been examined for license in any other state?
]
(a) If so, where and when? |

16. Have you ever practiced In any other atale"

ey S ) e s
State OI.M{_ .........

/ L 88
County of. » 3

, belng first duly sworn upon oath depose and say: that the answers

to the foregoing questmns and the statements made in the above apphcation are true and correct; -~ T
iph gt appation—thotE ﬂt‘..‘L._' e -
e 2 F Lot Hioui g i /
-;L @ Eln'nnm:yﬁ A/pélluanzj »
Subsceribed and sworn to before me this day of__... s 192....,
[sEAL] ¥

Notary Publie fo;? State “W

& Reslding at.... IA.;,/JZ?




RECIPROCITY

Applicants for license or registration by reciprocity in additlon to answering the questions on pa , and furnishing the letter
and certificate on page 3 of this form, must give satisfactory answers to the following: .
1. What state issued the license upon which you base your application for a reciprocity L

2. Was such license granted upon wrilten or oral exemination or registration?...... .

3. Were you a res[Znt of such state for a period of ome year following the issuance of 6 1 y =
(Yes or No)
For how long? %‘M i
4. In what other states have yﬂﬁﬁ/pp]led for ligense or registration?
- - -~ el
(Bpecify State Board) (Date ot application) {Result) (Certificate Number) (Date Issued)
¥ Period of practice therein .from +7 1.7
(Specify if by examlnation or on credentials)
to. : £ Yo 02 © . :
(Exact dates)
”~ >3 r - ~
(Bpeclfy State Bonrdj (Date of applleation) (Regult) (Cert!ficate Number) (Date 1gsued)
e Perlod of practice therein from e 1.
: (Speelfy If by examination or on 1) e B . . 2
N to. 1 =
(Bxact dstes) ZO
6. Has any license entitling you to practice in any state or territory been suspended or revoked?... .. .7 .. If so, specify: where
(Answer)
ol ; when o ; on what charge o

(Bpecify state) (Give date) (Be zpec%
6. Have you ever taken a written or oral examiination In the State of Washington and falled?

7. Glve the namey and =€: psges of the President and Secretary of the County or State So
fession for W, ﬁ ou are acking a 1

plety composed of members of the pro-

State of.

County of.

going quostlnﬁ’ a.nd stn.t,ements made in the above application for reclprn

Subseribed-and sworn te before me this 5 MR day of... k0. P 2 o
[SEax] :

Notary Public for state of ... & . — :
My commission expires.....# o . 1927__, residing at.,.M. - ford

CERTIFICATH.
To be executed by the Secretary of the Board or Department of the State upon whose license the applicant relles for reciprocal
registration in Washington.

I certify that the aforesaid in h..... examination before the
(¥ull neme of applleant)

of this state attalned a general average of.... _.per cent aad the following

(Glve title of Board or Department)
marks in the subjects named:

Subjects Per Cent Subjects Per Cent

I do further certify that a license to practice

was issued to said applicant on the day of. 192 upon the following

gualifications:

'(Nn_me of college which {ssued diploma and date of greduation)

(Name of college which Issued diploma and date of credentials)
and said license has not been revoked or suspended and that, from the records now on file in this office, I believe him to be of good
moral character and worthy of professional recognition, and recommend him to the Department of Licenses of the State of Washington

as a fit and proper person to receive recognition as an applicant for a Reclprocity Certificate permitting him to practice

In testimony thereof, witness my hand and seal this dey of. 192,00

[sEAL]

SECRETARY OF THEH

(8tate Board or Department)
Post Office Address:




secember 6, 1924

'1Van House,
Llding,
nghon.

|

Ackiowledging recelpt of your application and
fee for Architects examin.tion. The examination will
be held in the Architects room, University of wWashington,
Seattle, beginning Secember 29th at 8 A. .

it will be necessary that you provide yourself
with one 36" tee square, triangle, scales, thumb tacks,
roll oi wnite tracing paper 36", one plece of tracing
cloth 36" x 13", drawing ink, pencils and drawing instru-
ments. Text books will not be allowed the first day and
the morning of the second day; gecond and third days to be
from 8 A, M. to 5 P, M. one hour intermission for lunch.

Tours. very truly
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Blks Club Buildine (under construction)
for Rlks Lodge #Jfo But te, Montana. 1924 110,000.00



PARTIAL LIST OF RUILDINGS
DESIGNED

Grammar School Building
for the City of Helena, Mont,

Powell County Court House
Located at Deer Lodge, Montana.

City Hall Building
for the City of Deer Lodge, Mont.

Theatre Building for
Peter Pauly, Deer Lodge, Montana.

Bank Building for
Senator Williams & Peter Pauly,
Deer Lodge, Montana.

Grammar School Buildingﬁ
White Sulphur Springs, Montana.

Two Dormitory Buildings for
Deaf, Blind and Feeble Minded
School at Buulder, Montana, for
State of Montana,

Hospital Building, Administration
_ Building, Two Dormitory Bu11d1n%s
for Monfana State Hospital for the
Insane, at Warm Springs, Montana.

Gymnasium Building for
Montana State School of Mines
But te, Montana.

Garaée and Dance Hall Buildinﬁ
for Fred P, Holbrook, Butte, Nont.

Elks Club Building (under construction)
for Rlks Lodge #240, Butte, Montana.

BUILT

1921-22

1920

1921

1921-22

1921-22

1921

1922

1019-22

1923

1922

1924

cosT

$150,000.00

$110,000.00

40,000.00

65,000900

50,000.00

75,000.00

95,000,00

250,000,00

125,000.00

70,000.00

110,000.00



————— "

Apartment House for
Albert Rochester and Meyer Genzberger

Built Cost

1915 $175,000.00

Enclosed please find unsolicited letter of

commeddation from the Montana State Supervising

Architect, Mr. R. C. Hugenin, which covers lac

portion of the partial list of S

menticned in the foregoing.

_Signe
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LETTHER OF RECOMMENDATION. b s i ot oy

City of. PAO.OMA. ..

_Hovemhsr 28, 192.4.
To the Department of Licenses of the State of Washington: ' i
This certifies that I have known. M&X, A., Von Honse; for ..LD. ... years: that I, personally, knew h.im
(Applleant’s name fn full.

while he resided at Tacona., in the State of....... WEEHANZHAN.. ..o during the years 0f..19.07-1913

to ..

; that ... he is of good

., during which period ....he was engaged in'active! prgc“t:ce & drahitectnre.
moral and professional character; that ... he is free from habits lable to interfere with h.d. professional services; that h.44-

standing was good in that community and is good in the community in which ...... he now lives; that ..._he is worthy of recelving

a license to practice......Arehitecture . in the State of Washington.

Name ....George G
Adress ... 1701. . Pnget. Sound. . Begnk. Building..

Licensed under the laws of....... B8 hin%t £ 2) ¢ U %
ame of Btate.)

To practice I N Arohiteature

Subscribed and sworn to befors me this.... ﬂ? f ..day of %@M 192%’
rrtis 7O it SN
[SEAL] , -
-
Notary Public for the State of % M%—/

regiding at M
My commission expires. %/Z 3 /Qrz'é

M CERTIFICATR OF MORAL CHARACTHR.
To be signed by two reputable business men.

Name 02 7& A g _—
ol C ?z.é ALarfe ﬁtﬂi—‘;

- - Name W D %&.&e‘ﬁj s

Address //d.{ M M
oI Xl (A/W‘—“%«




